Letter of Introduction

Date: [Insert Date]
To Whom It May Concern,

My name is [Your Name], and | am the [Your Position] at [ Your Organization]. We are
dedicated to providing compassionate palliative care and support for individuals facing serious
ilinesses and their families. Our goal is to enhance quality of life and offer comprehensive end-
of-life care in a nurturing environment.

We recognize the invaluable role that local support groups play in the well-being of patients and
families navigating these challenging times. We would like to introduce our palliative care
outreach program and explore potential partnerships with your organization.

Our services include:

e Pain and symptom management

« Emotional and spiritual support

o Care coordination with healthcare providers

o Educational resources and workshops

We believe that collaboration with local support groups can greatly benefit our community's
bereaved families and caregivers. We would be honored to meet with you to discuss how we can
work together to improve the quality of care for those in need.

Please feel free to reach out at [Your Phone Number] or [Your Email Address] to arrange a
meeting or for any questions you might have. Thank you for your time and consideration.

Warm regards,

[Your Name]

[Your Position]

[Your Organization]

[Your Organization's Address]
[Your Phone Number]

[Your Email Address]



